PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

ALTO BEACH, CORP.

OIOCT 24 py 6: oy

- Principal Place of Business Mailing Address

HIALEAH'FL 33013 HIALEAH FL 33013
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
inci i i il ica Address, If Applicable 4. Date Incorporated or Qualified
2. New Principal Cffice Address, If Applicable 3. New Ma|||ng Offica Tes: pp Tg Igo Bug?:ess dor Qual 12/29 /
Suite, Apt. #, otc. Suite, Apt. #, etc. 5 FE Nomier 7 S——
1City & Statg™ - ————" = ——[=City & State'~— - "™ - - = - - - = - -— Not Applicabla
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] o .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Nama of Officers Street Address of Each Gity/ State / Zp
1 Title(s) 5 and/or Directors 3 Officer and/or Director 4
PD TSENG, MEI NA 952 EAST 26TH STREET HIALEAH FL 33013
) CABRERA, ROLANDO 952 EAST 26TH STREET L |HALEAH FL 33013
- ; —_——— e e — o T T T e s
: 4000046 732094 ——
‘ -11/14/01 -~[1085--003
: *¥¥#% 00,00 #x#%150.00. . i
. i )
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent e
Name - § il
) i s 1l
CABRERA' ROLANDO . Street Address (P.O. Box Number is Not Acceptabla) - R4 ||
T T RN BV IV T T — o A g
HIALEAH FL 33013 Site, Apt. ¥, Eto., ~\._[§~’ it

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation,

Signature of
Registered Ag

LR |

am familiar with and accept the obligations of Section 607.0505, F.S.

P

TR '; IRRR Date /J///”//

.

(

REGISTERED AGENT MUST SIGN

11. L certify that | am an officar or directLr
this reinstatement appiication, the reason for dissofution

on this application is true and accurate, and my signa

'SIGNATUR

or the receiver or trustea empowared to execute this appiication as provided for in chapter 607 or 617

has been eliminated, the cofporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been Paid and the names of individuals listed on this farm do not

ture shall have the same fegal effect as if made under oath.

-3

» F.8. I further certify that when filing

qualiity for an exemption under section 119.07(3)(i), F-S. The information indicated

B

s

Jf—F=2/

SIGNATURE Al I\J TYPED OR *ﬂ\NTED NAME OF SIGNING

_ (c%?-//}/

OFFICER OR DIRECTOR Data
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